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and she fell; but she is sure that she felt the right leg break before she reached 
the ground. The fracture was treated by a surgeon with splints, etc. It was 
united in five weeks, so that the splints were removed and the limb gradually 
got strong again. Since then she had had no more pain in the thigh; and she 
was well till soon after last Christmas, when a pain, similar to that she had 
before experienced in the right thigh, affected the other limb. It got gradually 
worse. In the last two or three days before the thigh-bone broke the pain was 
very acute, and the limb was in much the same state as the other had pre¬ 
viously been before the fracture of it; so much so that she feared it would 
break. It did so on March 1 in the same way as the other had done. She 
“kind of made a stumble, and felt it break before she reached the ground." 
Long splints, etc., were applied in the hospital. The fracture united in the 
usual time, and is now quite firm. There is no pain now in the thigh ; but 
she is complaining of pain in both her arms, a little below the shoulders.— 
lbkl. 

35. Fracture of the Humerus from Muscular Action. —Fracture of the shaft 
of a bone by muscular action in a healthy person is rare, and its occurrence 
has even been doubted. Mr. Henry Smith records (Med. Times and July 
25, 1857) the following interesting example of it:—- 

He was called to a gentleman 20 years of age who had received some serious 
injury of the arm twenty hours before. There was immense swelling about 
the shoulder, but no distortion or shortening of the limb. The patient was so 
exquisitely sensitive to pain, that it was impossible to ascertain the exact nature 
of the injury; he was, therefore, placed under the influence of chloroform. 
Notwithstanding the amount of swelling, it was pretty clear that the head of 
the humerus was in the glenoid cavity, and, on careful examination, it was 
discovered that the shaft of the bone was broken at the surgical neck. 

It appears that the patient, while walking by the side of the river Thames, 
took up a stone weighing about two ounces, and endeavoured to throw it across 
the river ; he used an extraordinary amount of exertion, and just as he had his 
arm extended and was about to deliver the stone, the limb dropped and he be¬ 
came faint. He was soon seen by two medical men, who were somewhat puz¬ 
zled as to the exact nature of the injury. One of them thought that the head 
of the humerus was dislocated, and the other was of opinion that a fracture 
had taken place, but they could not quite determine which had occurred. 

On making further inquiry, I ascertained that this gentleman was in perfect 
health, was endowed with remarkable muscular power and agility, displayed 
in wrestling and rowing; had never shown any weakness in his osseous sys¬ 
tem ; had never had syphilis, or suffered from pains in his limbs. 

The limb was put up in the ordinary manner, and a good union has oc¬ 
curred. 

Mr. S. also notices two somewhat analogous cases. In the first, a man about 
25, the son of a master bricklayer, came to me with a fracture of the middle 
of the shaft of the humerus, which happened while he was endeavouring to 
lift himself from the ground by grasping with his hand the top of a wall. Now, 
this patient told me that for some time previously he had suffered from what 
are termed rheumatic pains in his arm. 

In the other case, the patient was a healthy gentleman, who had his right 
humerus broken in the following way: He was attempting to force down the 
arm of another man, their hands being clasped and their elbows resting on the 
table. My patient, feeling that he was getting the better of his antagonist, 
made an extra effort, and in so doing his arm broke just above the elbow. Un¬ 
fortunately the nature of the accident was mistaken, and three persons were 
pulling him about for half an hour before I saw him, to reduce a supposed dis¬ 
location of the elbow-joint. This patient was a perfectly healthy man of great 
muscular power. In both cases speedy and perfect bony union took place. 

36. Excision of the Head of the Thigh-bone. —Mr. Alex. Ure recently read a 
paper on this subject before the Harveian Society. He considers that morbus 
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coxarius commences, in the majority of instances, in the head of the thigh¬ 
bone; that its origin is inflammatory, and may be usually traced to a mechani¬ 
cal injury of the great trochanter; and that it occurs chiefly in young individuals 
whose system is under the influence of a scrofulous or tubercular taint. In 
those cases of the disease in which there is no prospect of a natural cure, and 
the constitutional powers of the patient are rapidly yielding to the effects of 
the disease—when successive collections of pus are forming in and around the 
joint—where the eroded articular cartilage causes acute pain on the slightest 
movement of the limb, and the patient lies in a helpless state, with the thigh 
bent on the pelvis and the leg bent on the thigh; in such cases Mr. Ure con¬ 
ceives that the surgeon is justified in removing the head and neck of the thigh¬ 
bone. In so doing, he merely imitates what nature occasionally accomplishes 
by the so-called process of interstitial absorption. It is true that the cotyloid 
cavity is often extensively diseased as well as the head of the femur, but most 
frequently the erosion is confined to the upper and back part of the cavity, and 
may be readily gouged out. Mr. Ure related a case in illustration of his re¬ 
marks ; it was that of a boy, aged 5 years, of a puny and emaciated appearance, 
who had been suffering from hip disease for the three preceding years. Over 
the right trochanter there was an unhealthy-looking ulcer of the size of a florin, 
which was continuous with a sinuous cavity of considerable magnitude, dis¬ 
charging blood with pus upon slight pressure. On examining the rectum, a 
round and smooth opening was detected communicating with the sinuous cavity 
just described. All other measures having failed, Mr. Ure determined to resort 
to excision of the head of the thigh-bone. He made a curvilinear incision 
about three and a half inches in length, skirting along the upper and posterior 
border of the great trochanter, keeping clear of the sciatic nerve. He then 
divided the soft parts over the head of the femur, which was found unattached 
to the cotyloid cavity, the capsular and the round ligament having been de¬ 
stroyed. Having isolated the head and neck of the bone, he cut through the 
latter at its base with bone-pliers, and withdrew the excised portion without 
difficulty. He finally gouged out some carious bone from the side of the tro¬ 
chanter, and also from the upper and back part of the rim of the acetabulum. 
The portion of bone removed was of a dark red colour, soft, porous, and thoroughly 
carious; the inorusting cartilage was, in a great measure, destroyed. The wound 
was closed by suture, and the thigh was kept slightly bent and abducted. In 
little more than six weeks after the operation, he could move about the ward on 
crutches, and bend the thigh with the pelvis fixed ; the amount of shortening of 
the limb was but trifling. In the act of progression, he just put the toes and then 
the heel to the ground. Thero were two small fistulous openings, from which 
a small quantity of matter issued in the course of a day. He had gained flesh 
and strength, his countenance had become cheerful, and his complexion greatly 
improved. The amendment which had followed the operation was, on the 
whole, very remarkable.— Med. Times and Gaz., Aug. 8, 1857. 

37. Mr. Fergusson’s Case of Excision of an Enlarged Third Lobe of the Pros¬ 
tate. —This case, an account of which was given in our preceding number, p. 257, 
we learn from a late No. (May 23) of the Medical Times and Gazette, terminated 
fatally. The operation was performed on the 11th April. Ten days after the 
patient sank into a feeble state, and continued gradually to decline until the 
30th, when, death took place. The autopsy showed the bladder congested, 
hypertrophied, and much inflamed. Its mucous membrane was coated by 
thick flakes of adherent false membrane. The wound was wanting in action, 
but not otherwise unhealthy. It would, of course, be unauthorized to infer 
that the bold practice adopted had any material influence on the result. Ac¬ 
cording to the facts furnished by the Statistical Reports of operations in the 
London hospitals during the last four years, at least half of the lithotomies in 
adults end fatally. Whether in a case of greatly enlarged third lobe of the 
prostate the impediment thus offered to the complete evacuation of the bladder, 
in case it were left, or the increased size of the wound made were it removed, 
would be likely to exercise the more prejudicial influence on the result, will 
probably be a question upon which opinions will not differ. Granting, how- 



